4

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE $750.)

PROFIT
CORPORATION
. ANNUAL REPORT

FLORIDA DEPARTMER OF $TANE
Sandra B. Mortham E LB [

Secrelary of Stato | b SR

DIVISION OF GORPORATIONS

1997 GICCT -1 it e
DOCUMENT # P96000036829 (5) Ko,
JUST RIGHT CARE, INC. S TALLATLC: (it

AR W

DO NOT WRITE IN THIS SPACE

Principal Place of Businoss Mailing Address
4216 PINEHILLS GIRCLE 4216 PINEHILLS CIRCLE
ORLANDO FL 32008 ORLANDO FL 32608

3. Date Incorporated or Qualified | 3a, Date of Last Report

2. wﬁl Place winess ‘, 2a. Mailing Addrags 4. FEI Number Applied For
A |2 :
k74 fMZ/i QQ’LEL_._Aj L A7 _,ﬁ?g/ e S Not Applicable
Suite, Apt. #, Btc. Suile, ApL g, efo. $8.75 Additional
;;I z ' 22 < 6. Cenificats of Status Desired ] Fee Fequired
City &:ng : 6. Election Campaign Financing $5.00 Ma
. ) B v Be
F [ E\ ﬂﬁ "e—-' Trust Fund Contribution O Added to Fees
7 COUWV‘ s g i?‘% 8. This corporation owes of has paid the current year Intangiblo
m ?5] 20 Aﬂ Personal Properly Tax dug June 30. Clves [CINe
9. Name and Address of ‘ent Reglstered Agent 10, Name and Address of New Reglistered Agent
PEART, LOUISE BN = ol
4218 PINEHILLS CIRCLE #2] Sueel Address (P.O. Box Number is Not Accoplable) =
ORLANDO FL 32808 gt = .
83 -~
A2
84| Cily a5 [slal:}
R ol —aa FL f}m&_

L]
14, Pursuant to the provisiors ol Sections 607.0502 and 607 1508, Florida Statutes, ihe above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or State of H(mdd Sych change was authorized by the corporation's board of directors. | hereby accept the appointment as registerod |

agent. | am fggiliar with an mﬁpt he oyligations of, Sgf§on 607.0505, Florida Statutes.
SIGNATURE & [ - sotinne. BN S — - —
g

typed or nnnmd narne of te e Tt agont ancl Wt it appilicable: {NOTE Registered Agent signalure required when reinstaling) OATE
12. OFFICE RS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [J pecere 11TLE CJ change L] Addilion
NAME PEART, LOUISE D 12HAME
streeraooress | 4218 PINEHILLS CIRCLE 13 STREE) ADIRESS /\/
OATY-ST- 2 QRLANDO F{, 32808 1400y 5120 c A
TIHE b [ DELETE 21TLE - {JChange L1 Addition
NAME LINDSAY, PAULINE 22 NAME
smeeraporess | 4515 SANTA CRUZ CT. 23 SIREF ADORESS /(/ A}
DIFY-§7- 2P QRLANDO FL 32808 2.4 GITY-51-21P s 7
TITLE [ orLete 31TME [T change L Addition
NAME 3.2 NAME -....'l ',JI. ]L ] lJ ‘_: ’-3 1 l_:} [ ey ,q_ l_.‘ R B
STREET ADDRESS 33 STREF] ADDRESS -10/02449 p-—-l]l 113021
CHY-ST-2P i 14.C1¥-51-20 s, 00 S0 00
TLE [ orcete 41T0LE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4 3 STREET ADCIRESS
clw-sﬁ 44 GITY-5T-21P “0\ nﬂ
TiRE J T DELETE 59 THLE \\)l Chede [T Addition
NAME 5.2 NAME %
STREET ADDRESS 573 STREET ADDRESS
CITY-S1- 2P 5.4C1Y-51-7Ip
TMLE 1 DELETE 6.5 TILE [T change [T Acdition
NAME £.2 NAME
STHEEF ADDRESS 63 STREET ADDRESS
CIrY-57- 2P 6.4 CITY-57- 2P
14. | do hereby certify thal tho information supphed wilh this filing does nol qualify for the exemption stated in Section 119,07{3){i), Florida Statules, | further certify that the

information indicated on this annual report or supplomental annual reporl is true and accurale and that my signature shall have tho same legal effect as if made under oath, that
1'am an officer or director of 1he corporalion or the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statules; and thal my name
appears in Block 12 or Block 13 if ghanged, or on an attachment with an address,

OIAAIATI IS E. 1, b L ﬂ’7' ; ' . -1~ qq (JQQ—/MI i

CR2E034 (4/97)



